A. J. M., MALE, aged 21 years. Brought to hospital because his mother could not get any shoes to fit him. At birth feet and legs were noticed by the doctor to be unusually large, but otherwise the child was normal. He has always been exceptionally strong and healthy, and he learnt to walk when one year old.
DISCUSSION.
Dr. R. C. JEWESBURY reminded members that he exhibited a somewhat simiiilar case, in a boy, now aged 9 years.' His muscular hypertrophy was more general than in the case now shown. The boy referred to stripped like a boxing inan, there was tremendous developmnent of the deltoid and arm muscles, and the muscles of the thighs and legs were also overdeveloped, but to a less extent. The strength was in proportion to the development. Electrical reactions in all muscles were normal. Mentally he was backward, but not very much so. He had a curious facial spasm, which became so marked that, especially in times of excitement, he had a difficulty in opening his mouth or speaking. The mother could not be certain at what date the excess of muscular development began; he was first brought for advice because of the facial spasm.
Dr. B. MYERS said the present case appeared to be on all fours with one which he had seen eighteen months ago and which ended fatally. The patient came into hospital with another complaint, and was found to be affected with hemi-hypertrophy of the right leg, the left leg being normal. There was one and a half inches increase in the circumference of the thigh. The child caught an infectious disease and died at a fever hospital. Dr. J. D. Rolleston kindly asked him to be present at the necropsy. The right leg was seen to be three-quarters of an inch longer than its fellow. It was decided to open the two limbs in identical positions and compare bones, muscles, &c., of the two sides. The two femora were of nearly the same thickness, the right being just a little thicker. Comparing muscle with muscle, there was no very appreciable difference. The increase in the circumference of the right thigh was found to be due almost entirely to excess of fatty tissue containing a distinct amount of fibrous tissue. 'Why had that child one limb longer than the other? Under one foot there was a very large pad of fat, which accounted for practically all the difference.
Dr. H. C. CAMERON (President) said that the cases which had been described by Dr. Jewesbury and Dr. Myers were interesting, but differed obviously from that now under consideration. Cases such as Dr. Myers described, in which the hemi-hypertrophy involved only the subcutaneous tissue, were sharply to be distinguished from the cases in which the bones shared in the hypertrophy. But in no form of hemi-hypertrophy did there seem to be the element of deformity seen in the present instance. He had seen bilateral malformation of the feet of this character but not associated with muscular hypertrophy. Had Mr. Browne noticed any diminution of the deformity ? Though cases of hemi-hypertrophy were seen, often of slight degree, in children, there were no cases aluong the males who came to the recruiting stations during the war. In Mr. Lockhart-Mummery's interesting case,' careful mneasurement at different periods showed the smaller limb gradually catching up with its fellow, until by adult age there was only a minimal difference.
Dr. EDMUND CAUTLEY said that the condition of this patient was very different from hemiii-hypertrophy; it was apparently a pure muscular condition. He suggested it would be well to have a portion of the muscle excised and examined. Mr. DENIS BROWNE (in reply) said that there was undoubted bony deformity; it was not a pure muscular case. Skiagramis showed that though the ossification of the bones was normal, they were much more widely spaced in the foot than they should be. He agreed it would be valuable to have an excised piece of muscle examined; but if the increased size were due to an admixture of fibrous tissue, one would not expect the extra strength which the patient showed.
A Case of Pink Disease.
By RUTH DARBY, M.B.
A GIRL, I' years old, the only child of young parents. When brought to hospital, the parents said she had been increasingly irritable for three months, and during the later part of that time had refused all solid food, and even liquid food was only given with difficulty. She lay in bed with her head curled round and burrowed under the pillow, and showed a great aversion to light. Her hands and feet were very cedematous and red, and there were two or three blisters on each foot. There was some peeling of the palms. The knee-jerks were quite absent, and I think they are still absent. She has twelve teeth, but all are very loose, and the gums are very red and cedematous, but no haemorrbage is evident. There seems to have been nothing about the diet to suggest scurvy. In the urine there was only a trace of albumin. The blood showed slight leucocytosis; there were 13,000 white cells, of which 60 per cent. were polymorphs and 32 per cent. lymphocytes. No abnormal cells were seen. At an earlier stage there was apparently complete anesthesia of the legs and a partial anesthesia of the arms. Since admission her temperature has not risen above 99.40 F. Pulse and respiration normal.
